in emergency departments at five centers across Canada (Montreal Children's, Sacr e-Coeur, Sainte-Justine, Janeway Children's and BC Children's Hospitals) as part of the Cross-Canada Anaphylaxis Registry. Of our data set, 73 were adult cases and 222 were pediatric cases. Cases were recruited either prospectively at the time of ED presentation or retrospectively by chart review identification. RESULTS: The median ages among the two groups were 9.0 years and 38.1 years for children and adults, respectively. Children were more likely to receive epinephrine treatment either inside or outside of the hospital (75% Due to the importance of early epinephrine administration (EA) in anaphylaxis, legislation allows schools to stock unassigned epinephrine for treating allergic reactions. Understanding the application of this legislation helps inform future policy decisions. METHODS: Retrospective chart review of nursing records for assigned and unassigned EA in the Austin Independent School District since implementation of unassigned epinephrine policy in 2015. RESULTS: Forty-four EAs were recorded -10 in 2015-16, 21 in 2016-17, and 13 in 2017-18 . Nineteen EAs were in individuals with no prior history of anaphylaxis. Unassigned epinephrine was utilized in 77% of EA. Common triggers included food (50%) and insects (14%). Based on the World Allergy Organization Systemic Reaction Grading System, there were 6 Grade 1 reactions, 25 Grade 2 reactions, 11 Grade 3 reactions, 2 Grade 4 reactions, and no Grade 5 reactions. Individuals with known peanut allergy accounted for 25% of EA; unassigned epinephrine was utilized in 91% of these cases. CONCLUSIONS: In the first 3 years of an unassigned epinephrine program, unassigned epinephrine was used more frequently than assigned epinephrine. The majority of reactions requiring EA were severity Grade 2 or 3. Foods and insects were the most common triggers. Known peanut allergy was an important predictor of EA; there was a very low rate of assigned epinephrine in this cohort. These findings highlight the importance of unassigned epinephrine in schools and areas for improvement in anaphylaxis management.
